
) SAMPLE DESCRIPTION

SITE WAME/TOM '^A/n(SDLAWD lANORI I
CASE NIMBER lHl5j______________

y .
SAMPLE #/STATION LOCATION M Ia/1

SAMPLING DATE BlZ}ho SAMPLING TIME i/jS

ORGANIC TRAFFIC NUMBER ELY^^ ; us EPA RECORDS CENTER region 5

INORGANIC TRAFFIC NIMBER
547987

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER
IL M£tAL5 ' Ol^3(DI^
1 U 1 CVANID^ 5-D6G-7Y^
IL . 11 ME.RCOKY 1 \ /

BOci /)6/V IfLsr ifce, 11 ^-og(=>y//zy
eooi ^ -o66 C(6i^C'33

VoA 1j YOA

VDA voA ^066 yV? Boi^(^c33

_______ l_________ 1 ■

PHYSICAL OESCRJPTION AT TIME OF COLLECTION: CldOUL

PHYSICAL CHANGES FROM TIKE OF COLLECTION UNTIL SHIPMENT: k//A

INSTRUMENT READINGS
pH 1.1^ i-
CONDUCTIVITY HOO •r

TEMPERATURE /7C

% i ' ■- i f ^

938789

jsantori
Cross-Out



SAMPLE DESCRIPTION

SITE WAME/TODf \A/mDLAN/Q lANOP\I I 
CASE NIWBER |^l5j______________

SAMPLE I/STATION LOCATION 

SAMPLING DATE glziho _____

5-

ORGANIC TRAFFIC NUMBER

SAMPLING TIME JIjS

ELY6V
INORGANIC TRAFFIC NIMBER .

BOTTLE ANALYSIS 1 TAG NUMBERS LOT NUMBER
^-U=------ ^------- MetAgs 1---- -------------- - Dg

---------- 1 —j——- m 1 1
^-U=--------- —1 1 MFRCvRV 1

BCci. \Mlf£sr/f’c0
1----------------------—^

eOoi J ?-o6G 0tU^C^3

VGA 1i VOA 6oi^^oS3>

VGA vnA 60/^^033
VO A q '0 P) o/ <=J3o^ 3

f3
PHYSICAL DESCRIPTION AT TIME OF COLLECTION: Ojp/xn

PHYSICAL CHANGES FROM TIHE OF COUECTION UNTIL SHIPMENT: uJa

INSTRUMENT READINGS
pH___  'I.IA
CONDUCTIVITY
TEMPERATURE



SAMPLE DESCRIPTION

SITE NAME/TOO# \VmD;.AW& LAN0R\ I
CASE NINBER t^l5>

SAMPLE I/STATION LOCATION MW'P 

SAMPLING DATE __________

ORGANIC TRAFFIC NUMBER

SAMPLING TIME 12-10

ELYj^s-
INORGANIC TRAFFIC NIMBER ■ qoFS2^i5e&

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER
i L 1 Metals - ,
1 U 1 CVANID^ 5-C)!d(=M<55 /

IL .1 MSJtCi.KV 1 g-oeC‘iS.^

00 tifyi tfSST Ifce, 0|G>o33

eooz ? -o66 O / if 5

VcA vo/\ 6'-o86V5‘?
;

e>o(qi)033.

VOA voA ^08C, H’dO 6oi"(^o33

.
-

T>HYSICAL OESCRJPTIOH AT TIME OF COLLECTION: cIjmA

PHYSICAL CHANGES FROM TIME OF COLLECTION UNTIL SHIPMENT: aIM

INSTRUMENT READINGS __
pH______________^,53
COHOUCTIvm 6l£LMibr

TEMPERATURE |7^



sample f£script ion

SITE WAME/TDDI \Vnr>DLAMP LANDRII 
CASE NWBER |Ol5J______________

SAMPLE I/STATION LOCATION MW^ ~PUP 

SAMPLING DATE BiZlho

ORGANIC TRAFFIC NUMBER

SAMPLING TIME

INORGANIC TRAFFIC NIWBER

BOTTLE 1 ANALYSIS | TAG NUMBERS LOT NUMBER
IL 1 MetAI-5 - 'I
IL 1 CVANID^ i j
|L .1 M£Rcu/tr 1 1
BOo^ \{^'^N If^sr /pc0 i 0i65o3?

eOnz \MhIP^9t Ifc6 ^ -oQ(o 0(t,?c33

VoA vo^ e>0(-=l-5o33

VOA voA 5096502. 60 1"^^ 0 33

'

T>HYSICAL OESCRJPTION AT TIME OF COLLECTION:

PHYSICAL CHANGES FROM TIME OF COaECTION UNTIL SHIPMENT:

INSTRUMENT READINGS _
pH 0.5>3
CONDUCTIVITY 6 I 0
TEMPERATURE \T^



SAMPLE EESCRIPT!ON

SITE NAME/TODf \A/Q(SDlAW0 lANDRI I 
CASE NIMBER mi5\____________________

SAMPLE I/STATION LOCATION MW3 

SAMPLING DATE ^/2//Q0 ‘

ORGANIC TRAFFIC NUMBER ELY (p^

SAMPLING TIME

INORGANIC TRAFFIC NIMBER

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER
j L 1 Metals - B-C^8(aH(ol 01456/3
IL 1 CVANiDL 5-oe>CYi>f j 1
IL .1 MLRcoRy I i
BOo^ ipce, 0»t^SoS3

BOol ^-o6C,Yll C»4,5c33

VoA 11 \/0A ^-og6^/7Z 6o1S^0^3>

VOA voA 5-C66^7^ Qo1^^053

•

PHYSICAL DESCRIPTION AT TIME OF COLLECTION:

PHYSICAL CHANGES FROM TIME OF COUECTION UNTIL SHIPMENT: AJ/^

INSTRUMENT READINGS 

pH_________
COWDUCTIVITY
TEMPERATURE



SAMPLE DESCRIPTION

SITE NAME/TODI \A/A(Sn/.AWD L^N/PPlI /
CASE NIMBER [qi5\

SAMPLE I/STATION LOCATION MWV 

SAMPLING DATE Blz\ho

5

SAMPLING TIME /V05

ORGANIC TRAFFIC NUMBER ELY6g
INORGANIC TRAFFIC NIWBER . qof^S2^S70

BOTTLE ANALYSIS 1 TAG NUMBERS LOT NUMBER
IL M£lAi-5 ' 6-o8G^7^
iU 1 CVANID^ j 5-oe>^.HlS 1IL . i Maficv^Y 1 g^oSLH'il,

BOos KN Ifssr ! pc 6
QOoTl MNire^rtM 5-066 77Y 0J6^C-33

VoA 1j YoA

- VOA voA ^C66 Hu 601^3033 \

.
■

T>HYSICAL OESCRIfTION AT TIME OF COLLECTION: OhxiA.

PHYSICAL CHANGES FROM TIME OF COUECTION UNTIL SHIPMENT: Nff^

INSTRUMENT READINGS__
pH Lno
CONDUCTIVITY \ OOP Avlt'cA^#4T/t^

TEMPERATURE



SAMPLE DESCRIPTION

SITE NAME/TODI \A/mDLAW& LANDRII 

CASE NIWBER mi5i______________

SAMPLE I/STATION LOCATION M'\aJ5 

SAMPLING DATE Bl2]\CtO

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER

SAMPLING TIME

ELY<^^

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER
i L 1 Metals -
1 L- I CVANID^ 5-c>e>Q.iTt 1
|L .1 1

j Al3/V//’£?!'//>c/3 0iL,>o>3

eom \mNifi^r/M ?-o66Vf5' C(
■■ ■ ------------------------------------ 1— *—  ----------------------------1

VoA 1 voA
VOA voA 601^^033

.
■

PHYSICAL DESCRIPTION AT TIME OF COLLECTION:

PHYSICAL CHANGES FROM TIME OF COUECTION UNTIL SHIPMENT: Kf/A

INSTRUMENT READINGS ^
pH in^

CONDUCTIVITY
•f

TEMPERATURE



sample description

SITE NAME/TDDI \A/mPLAWD lANOFILI 
CASE NIMBER |Ul5j______________

SAMPLE I/STATION LOCATION M 

SAMPLING DATE S/21190 SAMPLING TIME /53S

w noORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIWBER 90f^5 2nS7^

BOTTLE 1 ANALYSIS TAG NUMBERS 1 LOT NUMBER
IL 1 MetAE-5 ' S-08(oH2 f I 013^013
lu 1 CV^NID^ 1 1
IL MEJlcuRY
SOoz. 0)t?>o33

BOol MN)Pt5‘TlM ciU'5cS3

V6A vo/\ 6oi‘i-5o3.'i.

VOA VO A 5-060 Bo 1^1^033

.

4»HYSICAL DESCRIPTION AT TIME OF COLLECTION:

PHYSICAL CHANGES FROM TIME OF COUECTION UNTIL SHIPMENT: A///9

INSTRUMENT READINGS ^
pH nipo
CONDUCTIVITY H9Q
TEMPERATURE 17 "C



SAMPLE DESCRIPTION

SITE NAME/TDDI WmPLAKfD LANDPUI
CASE NIWBER t^l5i______________

SAMPLE I/STATION LOCATION M K/ - Bi-AM K 

SAMPLING DATE _________ SAMPLING TIME I OSO

ELY'I IORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER ■

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER
1 L j Metals - S'OSGH ^5' 0/S^o/S
i L 1 CVANIDL 1____
IL .1 MLRcury I Jy
?)0oz. H3N If’ssr ipce, ^-086 V 9/

BOo-. MNlP89Tlfc6 ' ? “o66 H77

\/oA 70A (?-o86 6'00 e>0l^'5o33

VDA VO A ^C86 50) e>oi^^c>33

-
PHYSICAL DESCRIPTION AT TIME OF COLLECTION; CJjianj

PHYSICAL CHANGES FROM TIME OF COLLECTION UNTIL SHIPMENT: N//^

INSTRUMENT READINGS ^
pH H. 75
CONDUCTIVITY
TEMPERATURE ZlT



sample description

SITE WAME/TDDI U/ooPLANP iAhlliFiH Fo&-mu

CASE NIMBER _______________________________
9/15^^12- C I noir£^cz.^fc

SAMPLE I/STATION LOCATION S/

\
SAMPLU«5 DATE S/Z/ (qo SAMPLING TIME /2/&

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER VIELpSO

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER
1 Metals/cy^A//^)^' 5-(?86%5f OIGH0Z3
1 kUi/mrlect ^-nqL>^02. 1

VoA 1 VvtoO?f .9 0)3

\ZOrd. \fot\ ^-OUMO^ Jx
- ’ -

•

“

•
MYSICAL DESCRIPTION AT.TIME OF COLLECTION: 5n>w7u ^4ra4/^JjLi^ /dayuori^

PHYSICAL CHANGES FROM TIME OF COUECTION UNTIL SHIPMENT: a/M

INSTRUMENT READINGS /JM
PH _______________ A//4
CONDUCTIVITY rJ/ft
TEMPERATURE JsllA



SAMPLt DESCRIPTION

SITE NAME/TDDI WoOPLf\Nf> LAMdFilL Fo€-8^0^-m/J

CASE NWBER /V7r/________ ______________ :
5^45 pahflarL) SBIV

SAMPLE #/STATION LOCATION aJ^ 

SAMPLIfffi DATE SUlho

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIWBER

SAMPLING TIME /Z2B

EL/
MELF 51

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER
he? Metals UiAuioe' 5-086^05 01L^QL3

11
120.r)L 1 1 VOA WO<0^50I3

IZO/d \fof\ ^-OU^D^ nI/

- -

“

•
•PHYSICAL DESCRIPTION AT TIME OF COLLECTION: oJjbL (^a/wA.

PHYSICAL CHANGES FROM TIME OF COaECTlON UNTIL SHIPMENT: A///?

INSTRUMENT READINGS r^M
pH ______________ n//fy
CONDUCTIVITY ^//}

TEMPERATURE a/A



SAMPLt DESCRIPTION

SITE WAME/TDDI U/oQPLANP lAhlDnn FoS-87^-?- 

CASE NIMBER /V7^/ ________________________ -
5^45 S5IZ C ) noiT£\o-A^c.

SAMPLE I/STATION LOCATION 5’3 

SAMPLIfffi DATE S/Zj I go

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER

SAMPLING TIME J2^3

tLY5G
MELF5Z

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER
boz Metals 5-586479 OlLH0c3

1 kiti/fMiect
I20.«L . j VOA 1 Won 3^60/3

iZO/kL Vofl j ^-ou^iz
'' -

- \

"

PHYSICAL OESCRTPTION AT TIME OF COLLECTION: jUunA.

PHYSICAL CHANGES FROM TIME OF OOUECTION UNTIL SHIPMENT:

INSTRUMENT READINGS a//4
pH _______________ a//A
CONDUCTIVITY jm.
TEMPERATURE



SAMPLE DESCRIPTION

SITE NAME/TDDI WoQPLf\NP Lkmri) L FoG~ mu

CASE NIMBER _________ __________________ -
*^45 S'5\'2^ C\'0 prgtMQtC lrL>’

SAMPLE I/STATION LOCATION 

SAMPLifffi DATE dlZj ho SAMPLING TIME /:?3 ?

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIWBER
UY 57
VIELPS3

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER

1i )AeuLs/ciAt^ioe' 5-086H;5 01L^QL3
/^o:f 1 <^\(j>^oz3

I20.nl . 1 VOA V^OO Q50 /3

iZO/d \fof\ 6-0U5I5 WOO ©50) 5

- < -
'

•

■
'■

T>HYSICAL OESCRiPTION AT TIME OF COLLECTION: Ji^Jrurunc /W.

PHYSICAL CHANGES FROM TIME OF COaECTION UNTIL SHIPMENT: ^f M

INSTRUMENT READINGS
pH __________ r\J/A 7CONDUCTIVITY
TEMPERATURE n/a



sample description

SITE NAME/TDDI WoQPLf\NP ikhSmi L

CASE NIWBER ___________
Fog- mu

<^45 5£\2. por'^^foA^
SAMPLE I/STATION LOCATION 5’5 

SAMPLItffi DATE g/2/ ho

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIWBER

SAMPLING TIME 0

tLY se
HELP 5^

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER
)^^^[ALs/ciAKnoa' 5-0864/7 01(^^003

Ad:, i kU\/ptArl(^Ce> 9-/]f?64/g <^lCi^oz3
I20»«L . 1 Vo A l/UOf'5 as-013

IZOaI 1 VoA '6-OlU,>H^O t
1

-

•
y

• •
PHYSICAL DESCRIPTION AT TIME OF COLLECTION:
______________________________________.^ujL

ty/K
T-

PHYSICAL CHANGES ROM TIME OF COUECTION UNTIL SHIPMENT: i\J/A

INSTRUMENT READINGS 

pH
CONDUCTIVITY h\lA
TEMPERATURE jYiJa



sample description

SITE NAME/TOD# WoOPLf^NP ikhibni L FoS-mu
CASE NIMBER /V75'/ _______________ ______________

945 ^^/2L {in/-,r^OAiAC Par^/'<si^^
•“* ' /J ■ i|f .SAMPLE I/STATION LOCATION $6 

SAMPLUffi DATE dill ko SAMPLING TIME

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER HELF6S

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER
METALS / CiAKHOe' 5-0 8692' 01L^QL3

fsoj- 11 AM/ptir(fce> c>l6,H02.3
\ia.v\L VOA \A/oo

\zoaI \fof\

11
-

•

PHYSICAL DESCRIPTION AT TIME OF COLLECTION: Jt/M Jn^u^

PHYSICAL CHANGES FROM TIME OF COLLECTION UNTIL SHIPMENT:

INSTRUMENT READINGS A//^ 

pH _______ f^lfi
CONDUCTIVITY Jj}fl
TEMPERATURE a;/4



SAMPLe OtSCRlPTION

SITE WAME/TDDI WoOOLf\N[> ikT^bPn L

CASE NIMBER
Fas- f>y/y

/V75~/
^45 5^12 {] h^t^rjuiUr, ^crr-ji'cr^^
J LOCATION vSSAMPLE #/STATION LOCATION 5’ 

SAMPLING DATE S/ZI (qg

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIWBER

SAMPLING TIME

ELy (^O
■ HELP 56

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER

Metals 5-086425 0\(^^Q13
/so:* 1 Ci 1 G M 02-3
l20.nL . 1I VOA 11 ^6I^L/dI3

\10A<1 \Iof\ 'o-QUM^P,

- '■ ' -

-

•

T>HYSICAL DESCRIPTION AT TIME OF COLLECTION: &v,runn jJjt

PHYSICAL CHANGES FROM TIME OF COaECTION UNTIL SHIPMENT: a//A

INSTRUMENT READINGS xJ/a
pH _______________ A///9

CONDUCTIVITY A///9

TEMPERATURE N//9



SAMPLt DESCRIPTION

SITE WAME/TDDI U/oOPLf\NP iAMDFnL FcG-

CASE NIMBER /V7 6~/
^45 5$/Z 6a?

SAMPLE I/STATION LOCATION SB 

SAMPLING DATE dlH ho

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIWBER

SAMPLING TIME J 6^

UY 6,/
MELF5?

BOTTLE 1 ANALYSIS TAG NUMBERS LOT NUMBER
I Metals 5-(386^79 OIGHQ13

^-C)9m30 1 H oz3
\lCi,Ysl . i VOA 1 VMon

MOfyl \fof^ '6-OU^3Z l
-

■

-

•

* ■

T»HYSICAL DESCRIPTION AT TIME OF COLLECTION: &xmM . W.

PHYSICAL CHANGES FROM TIME OF COUECTION UNTIL SHIPMENT: n//a

INSTRUMENT READINGS
pH ______ a/M 4CONDUCTIVITY
TEMPERATURE



SAMPLE OtSCRIPT ION

SITE WAME/TODI WoOPLf\NP iki^mn Fog-r>y// 

CASE NIWBER /Vr£/________________________ _
^745 55)^ L fin cy^£U!AAc^

SAMPLE I/STATION LOCATION S ? 

SAMPLING DATE d\Z\ Iro SAMPLING TIME !Ooo

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER
ELy
HELP ^5

BOTTLE ANALYSIS 1 TAG NUMBERS LOT NUMBER
Metals / cirnm '1 01L^Qc3

4 02 1 j ^-(\9LR3H

l2.0inL V04 0 -0SM3S- \A/r\?~7 /i,o/3

IZO/d \fo!\ '6^0UH36

-
■

-

11_________ _
_______1___ ^_____ ■

PHYSICAL DESCRIPTION AT TIME OF COLLECTION;

PHYSICAL CHANGES FROM TIME OF OOUECTION UNTIL SHIPMENT: /a/A

INSTRUMENT READINGS. N/a

pH ________ nIb

CONDUCTIVITY N/fl

TEMPERATURE N/R



SAMPLE DESCRIPTION

SITE NAME/TODI \AfoODLf\NO Lkmr-i) L Fog-f>vz/

CASE NIMBER /V7^/ ___________
945 p<yrtig>-v )

SAMPLE #/STATI0N LOCATION S/0 

SAMPLItffi DATE S/Zll^O SAMPLING TIME /C2S

ORGANIC TRAFFIC NUMBER 

INORGANIC TRAFFIC NIMBER
EL/63
tlELF39

BOTTLE ANALYSIS TAG NUMBERS LOT NUMBER
hb^ Metals 5-(086937 OIG^Qc3
/sc? 1 1 ht*i/Pariece> 11 1 H oz3
l20.ysL VOA YJO 17 Go
IZO^ \/0f\ 6-OUH‘^O

- ‘ -

•

_______ 1___ ^_____ !
PHYSIOM OESCRJPTION AT TIME OF COLLECTION: ■b(XM4
PHYSICAL CHANGES FROM TIME OF COLLECTION UNTIL SHIPMENT: \]/fi

INSTRUMENT READINGS t\)ln
pH . ■ Nlfi
CONDUCTIVITY /U/4
TEMPERATURE Ntft.



environmental protection agency
Vj Of flee.of Enforcement

CHAIN OF CUSTODY RECORD

REGION 6
230 South Dearborn Street 

Chicago, Illinois 60604

.epROJ,NO.

Pit0W3-1
’ROJECTNAMEI CA^e -SA5

14151 eei2.
i

NO.

, OF .

CON-
TAINERS

/ / / / / / /

/\X X / /// REMARKS

/^///// /(tK(r Nuweep. uw ccMCfTiA-rpjx

SAMPLERS: ISIgnaturti^?: v::.
sta.no. DATE

.' -■:.

TIME
C

O
M

P.

G
R

AB

; STATION LOCATION

MELFFO ai8 \/ SI " 1 1
1U€) l/ sz 1 1 5'08^0^

MPtF«=;2' 114 ^ {/ 1 . 1 S'0EMO<i ^g{\

1/ 54 1 / 5'oBL>H!3 soil

MCLF5M IMIO l/ 1 / ' Soil

MP1.F‘5S ho i'n'5 1 1 ' <5‘0BCt/2l foil

1 1
MFLF'^7 (5% 1/ SPl''- ' ■ " 1 1
NELFFifi Ifcot) 1 1 •5‘OMn

e\/) 1 1 5'OQwn St]]
■:V .
V'., V ■■■;■ ■ V- ■ ■;■. ■ . ■ ,■■ ■ ;
‘s,, ^ ‘ - . •.. • '

LoT^'Boi oitoHoZ^
... ■■ .

ClT/2. IN CooiBR ^:'Zo\ )
Ralinqulil^cd by: (Sign^tunl: Date / Time

ehiho 1850
Received by; (Signsturt) Relinquished by; iSignaturti Date / Time Received by; l$lgn»tuni

Relinquished by: (sigrutun)
'V- - .

Date Time Received by: (signtturt) Relinquished by; (Signsture) Date / Time

■

Received by: (SigMturg)

Relinquished by: (Signttun) Date Time Received for Laboratory by: 
(Signatur*)

Date /Time

■■■

: V. Witributlon: White — Accompanlee Shipment; Pink — Coordinator Field Files; Yellow — Laboratory File

TmPP^o
^II2£ILL : d!C>oM5f(ff 
cuj57b6H Won 112^0!^_______^

■ ■4-.
s- 0906:1



■;■/ ■

ENVIRONMENTAL PROTECTION AGENCY ■.X.'- ■
■V-v-^Xv:

Office of Enforcement ' X - CHAIN OF cusn
REGIONS

230 South Dearborn Straot

PROJ. NO. 1

FiLona \
>ROJECT NAME

^/OODUMD UAWOFIUL ; W5l: :, '
■ :;x xXv; X.:

NO. X

OF

CON- ; 
TAINERS

x:x:/ / /
/ / / REMARKS

'mW/// ■
/ / nA& i.m aiiUcmra-t^

SAMPLERS:

sta.no. DATE TIME I a
<ao

STATION LOCATION

S2.HB6,! Ills ✓ :r 1 S-(DE4MM 1-4^3 i^OMieLUjalteL

8/L\fio ]t\o ✓ MIa/^x^ - 3 • -':x W- l;X I
O .... ;■ ■

5-oB6M5H*M56 airMiiriaAJuojir

Wr ,8/21/^ \z\0 1/ DUP 3 -' -Xr Mi Xi: ’ i. 6*D8tMU- ^c^iuriclMJo±e\

5'2‘/.<?6'5 n9o / MlV3 ■3 m-i 1 1 5-o86m(o7-4(»'^ iii^oiA/rAujcdM

^MS'TO / mA- w i )
6-OB4»47H-47fe i^^ujndtc\

52^Si) nss /• MWS'X'■ 7 ■ X;X :ii- 1

9fzi /% lf35 fAiMfe 3 IxX 1 1 15 - o'dia M ee - 440 ^araijutiji ujoXd\

i 0.5(5 ✓ 3 ' -XX-
# :i.v. 1

"v •SX XX;' cy X .■;-v"'v;

- X-' ■■■ ■ ■■ ■ ■ ■■ ■ .:
■ . . ■' X-a ■

• U)T4t'5: IL OIM5013 MW(-MW5

o\BMoi3 Mvjfc, 6LVC.

. ' . ■ /

■ •, , - CceLtefCKuat ^ms
Relinquished by: (Signatun) Date/Time

slzi hi) lf)30
Received by: (Slgnatuv) ^relinquished by: (Signttuni Date/Time Received by: (Signttuni

Relinquished by: (Signatun) Date Time Received by; (Signatun) Relinquished by; ISlgnatura) Date / Time Received by: ISlgnatura)

Relinquished by: ISlgnatura) Data/Time
. ■■ ■-a

Received for Laboratory by:
ISlgnatura)

Date /Time

DIelrlbutlon; White — Aooompanlee Shipment; Pink — Coordinator Plaid Piles; Yellow — Laboratory Pile

Remarks
peo ^ TD\ce.L 

fk\tL6\lL - 8\(c^\t<a^O'b
P4 eei\v5 o\6; oi u

05-0D2S6



ENVIRONMENTAL PROTECTION AGENCY
i;, iOffice of Enforcement

REGION 6
230 South Dearborn Stretat

-PROJ,l!lD.;v:

PMom
’ROJECT NAME

rO‘5-fl^O^-Ci4a 1^751 NO.

OF

CON-
TAINERS

/W / / / / / REMARKS

1^,'NO. TIME I i * . • •
STATION LOCATION ri

^ / / / / /

y / / / / i.ovjc^cj!fimy.

W(iH \\\^ V MWI-M5D: H QYTni4iJwaltlr
ELY:^6 V. Nlw2. 2 2 ■ iS‘C&C,^57-H5& QyTnM'idLtntZtyi

ElV 66. \2\0 «/• DUP ■ ' 7 2 . 2 5 - - V65
. V.z ■

0

V ■ . • .:V

-■■V' ' ' 1

■;

,
. : v: vv::' .

. y ■■■■■:

:■ ■

■ •
■■■ ^ ■ LOT^‘. 8o? oi6p5033

i-'•■■■" 
y.:':

(OTR awLep. 132 ')
Rtlinquithtd by: (SigiuturtJ,.,^ Date / Time

1850
Received by: (Signttun) Relinquished by: (Sign»tur») Date / Time Received by: (Signtturtl

Ralinquithed by: (Signatun)
-I"' , • . .

Date /Tim«

:■ '

Received by: (Slgnaturtf Relinquished bs- (Signaturai Date / Time Received by: (Signatura)

flell.nquiihed by:/s/ffn.tur*; , ,
i- '■ " I V-; ■ ■ ■ . ■ , ;

Date / Time : Received for Laboratoi7 by:
(Signatura),

Date /Time

' . dalrltMtion: White — Accompanies Shipment; Pink — Coordinator Field Files; Yellow — Latxiratory File
^ .. Yl . • . ; . . .
i- ..-.'ir^ • , •

i5//?!^D r£D TO’. C.l-/\:^TC>hJ

0905?



environmental protection agency REQION 6
230 South PeariMrn Stroet

iPROJ-NO.;:; >ROJECT NAME
P6B'R^0^-QHQ • i41Bi \

NO.

OF

CON-
TAINERS

I’W

/W / / / / / REMARKS

/¥//////S!y / / / / /ThC, MIIIWA/I? \ rjK/AAl/’MATPl't

SAMPLERS: (Signatura! . ,

StA. NO. DATE TIME I I STATION LOCATION

RbjW \l^ 1/ 1 2 r;-08/pM7O- M7l

ELYC,e {‘TO MlA/M 2 2
\J e •

CL.AQ^..Lm - Lno n.ir^ iAi/ti.riri Ji>v^

fevHo m5S ■■■ ly M\a/R V ■ - 7 ■ -■
■ i; -‘Uac, n jx-M 1 iiA A li VI to j<"

FlVlf) M\ML 2 2 - >4d^_____________
.-'''’VV

O' ' ,

••
■

■■

.1 ■

• . i -.-7.
■■ “.

■ ■ .
,• ■■ ■ ■ ■ ■ h'-c

’

. ■ • ' ' ' V.-,

. ■ .. \ r>T =t: XY\^dAMi?^<? nl/-iVi^:?

•■y.f
■ . '

■■ ^rsTP IM ^/v^» ra? V 1:D3l ')
Rilinquiit}^ by; (Signal} Data /Time

1530
Received by: (Sigtutun) Relinquished by: (Signtturt) Date / Time Received by: (Sigtmtuni

Relinquished by: fsign»tvnj

T • •• ‘ :

Date /Time Received by: (Signatui*) Relinquished by: (Signatun) Date / Time Received by: (Slgnahtrat

...V- :

Time Received for' Laboratory by: 
(Sfgnatura)

Date /Time

^ ' ■ OlsMtiuthin: White — Accompanies Shipment; Pink — Coordinator Field Files; Yellow — Laboratory File

^ -. - ■ ■ ;.....................................................................................

rac By TOiOUiffDhS 

Gas'nilyy 02.0
090 5^8



' ' r iENVI ROrjiMENTAL PROTECTION AGENCY
Qffict of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
230 South Dearborn Straet

^PROJNO.

FitaQ3 : i
»R0JECTNAME

'05-s^oq-cmM 1415) NO.

.: OF

CON-
TAINERS

/syi/ / / /:Mf////
/ / / / / REMARKS

Ww///// / / Xa^NUW^ LWCot^M^TChL

SAMPLERS:

STA.NO. DATE TIME i i STATION LOCATION

11 £ 1\I5 1/ (fi s-0844Hfe-H47',5-£fife^5C>-4^3

< \t\o 1/ t % 5 '06t q 6^^ - i^fcO

jFrv/;;fe pjj<h6 RIO , 1/ DUP % ■ Z :. * 5'06d,Mbfc; 5'oefcsoz
FlY^I 8/si/(?o 1/ 0- Z 5-OB6H7Z.-M73

iqo5 i/ tAWi\ % Z ^'DB4?MTq - H&o jfunoiiciMlcdM

HiS i/ (v\w^; % Z
EUV10 MW^: % Z jmiAVclujiUr'
1^1} 1 oOo feLAWK / - L] Z 6'0845CO-50I

, ■ ■■

0

■ :-v-'
•

■■■■ "v-

1'................. ■ Lot ^ hoivlL e>o h3 ods
V QCoi 0145033

,• 1 •* ‘ Core iM coatp.’. )
Relinquished by:. (Sigttatun)

8/»\ ha
Date / Time

1650
Received by: (Signamn) Relinquished by: (Signatura) Date / Time Received by: (Signatura)

Relinquished (Sigrtatura) Date / Time Received by: (Signatura) Relinquished by: (Signatura) Date / Time Received by: (Signatura)

RelinqujsHed by; (Signatura) Date / Time Received for Laboratory by: 
(Signatura)

Date /Time

Olstrlbullen; While - Aeeompenlee Ohipmenli PInH — coordlnaior Pieiq Piles; Yellow - Lehoraiory Pile

i7\pho FE-D r0‘ CLf\^TDkl
l\(RBlUL;6(60lZ.(oH^‘f

09059



t : ■
ENVIRONMENTAL PROTECTION AGENCY 
i.;: ; ..OfficepfEnforMment
■I-'..'. • • r j ■ ‘.if CHAIN OF CUSTODY RECORD

region 6
230 South Dearborn Street 

Chicago. Illinoia 60604'

V. PROJ. NO. PROJECT NAME r . : ; ;

.. NO.
.■

OF

CON-
TA'NERS

/ ’/' / / / /^ / '' CJ&GiML

/j^/^/ ////

^ y / / / remarks

/"9/ / / / /^AA-Mll(ttft«i|? . 1 AI.1I1

SAMPLERS: ;
.. ::

0AT€ TIME 1 1 STATION LOCATION

IZ.IS / 1 2 -//(W A,*;l

ELV56' ^1 ipn ]ttS / ■ 'rC7 ' ■■ 1 I. la:\

pfaifjo / \ 7 i;-r>fi^>u in-4|i'9 ^lil

V* V. , % V -Nl/« </lil

sIai l?o l^/?0 ,/ 1 1 tr-rtPifsHift-L/on ioil
. ; .. ■EL.y«5q... \ 2 ~ haLu-o')-uou i (

ELYfcO Rbt I4h mb ,/ .'JV 1 . 7 c,-nHLU-p/..-U 7ft <ioi(
., c,

pfeijiK) / ■, Sli ■■ r 7 V ^oi(

pLYK Qijaiho IfeOO t/ C'? \ 1 c5-nP\L4f?u-iJfVl. Cflil

9lii l9o 1U5 / 'h % . ' c;-np/j.i^5spCoil
•:

V V ^-.- ■ ■ .1 N. LO'T-ttVs* An?. niAUfVP'ai fil-‘=,in
'i: '.W'-V ■■I- ' 19D(u1 uinOA c/^i'a. <=ll-5/'

^7/niu\ lAynl*7/uAi'’>
• V-;; ‘. '.W • V Cntt? IK\ reni\.eQ. it*

R^lnquiihtd by; (SignafOfir^ Date / Time

fibifQo mo
Received by: (Sigrwtuml Relinquished b'/: (Sigtttwrt) Date / Time Received by: (Slgnaut*)

Relinquiihad by: (sitMturg) Date Time Received by: (Signgtun) Relinquished by: (Slgn»tur») Date / Time Received by: iSignttuni

Relinquished by: (Signtuint

. J' IW ■

Date Time

.f

Received for Laborato^ by: 
(Slgnatun)

■ ' ’ ■ ' ■

■ I t <, *

}-■■ ■ ■ ..

Date /Time

Accompanlea Shipment; Pink — Coordinator Pleld^ Files; Yellow — Latioratory File

Remarks
ID! a/iyroM 

A SlioiLyj^i

5- 0906(‘>
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United States Environmental Protection Afloncy 
_ ■ _ _ ^ Contract Laboratory Program Sample Management Office

PO Box 818 Alexandria, VA 22313
703-557-2490 RS 557-2490

Inorganic Ihiffic Report
(For CLP Use Only)

Case Number

NISI
SAS No. 0f applicable)

5512
1. Type of Activity (Check one)

ENF MPLD RA SI STCI.
ER
ESI - O&M

PA
RD
RIFS

ST
STPA —

Other (Specify)

in-Superfund Program

Site Name
WoohUvMD LA^jbP\LL
City, State Site Spill ID

2. Region Number Sampling Co.

F IT
a Ship To:
YORK V
200 MoNJ/^oe
Mory/ieot,CT «

4. Date Shipped Airbill Number;

Carrier

F
Double volume requir^ for matrix I 
splks/dupljc^ aqueous sample."

Ship mediurn and high (wnceptratipn;
T-. V ■ P ‘samples in p^nt cans.

& Sample Description (Enter In Column A)

-1? Surface \Afater;
: 2.V Ground Water 
1 aP teachate : :
>: 4v Rinsate

5. Sbil/Sediment
;6; g!I (sas) . 5 

7. W^e (SAS) i 
^ ^mer(!SAS)(Specify)

'■.V

CLP
Sample 
Nurnber 

. (From labels)

(A)

tion

(B)
Concen­tration
L-low

K:KSS

(C)
RAS Analysis

(D) ; vv c

Special

(E)

Station
Location

■■ .(F)?;
Date/Tirheof 

f; Sample , 
CJollectlon ?

; .. ■

Corresponding 
, Organic' 

Sample 
: Number

i-.'

Total
-Metals Cyanide

mpso vi L a V ■ ■■ V. 3 SI ftlc?MRo 1216.
MELF.51 R L Vf : y. : ' • V ■'■■V

1g

BLVfiS
WIEIP52L

'<■

% ^ I2R3- BLYSCy
MCI L y 'i

V:' ■■ Si)' ■" ikihis \z^’ ELY 57
M£I.F54 T 1 y y 55 V V &lAiho mZD BLVB8
MELPhb L':- y % ■■ ■■■•■ 56, A/^I/40 14^ ElYS^
M£LP5fc K ■■ 1 ■ ■ if Y &l Mo IHRS ■y,. ■■ • ... .BLV0.6 ■
M&LCB7 6 u-i ■ K 5 .V ftft A/^Mqo 15?5 £LYU
MELF66 IT \ 1 y W .. r'j .,____ . •'/. ' . ! SR 1% [InOD' am

Hf L :' )6-; y V ;; ;-V, . .■ V, ■;' o,\r> el^i ho ms^ £m,3 ?
■ "'"V ■ & ' T S.-

! ■■ ,v. j ;
f

-1 ;i; ? . i

'
.

■'

- i i ‘<S'H fUT Mt-4S -M3f C( mPLETE
.. n- ^ i ■ ■ ■ \ .;y ^ . ;

. 'i '. ■ ■ ■

.. ..... .....

V-: ■ - U- -

. .
■

■ ■ ■ . • * ■ '

•

VC. ■ 
■;5'

IV
:■

'■: “

'.Q

■V

, ,*

r’

'•.o

.i'.:

EPA Form 9110-1 (8-881 Reolacos EPA Form 2075-8. which mav be used. Qrean - 8MO Ooow Pink - Reolon Corv White - Ijp Cqov fqr Return to 8MQ l^llow - Lgh Qonv



i?sti J aiboiabMm
use iMSAMRi fOR swrmfTS wrmtu me corniuafoi s sa.. maska amo hawau. 
tseTnemraitAn0HALAmmY8uf0RsmnBiTSTDnerT0Ric0AMDAaM0iiu.s loarms. 
QUESmSS? CALL 800-238-5355 TOLL FREE. vmaHGmuBBi

Sender’s Federal Express Account Nixntier
■V- •

.. .. I', ’.-.i^SrWtWmt
Company

SeOLOSY t tMVIRDf3W£i^t

SIHPSR’S COPY
*nKipienrs Am Nunber (Very

,"n"

■■ lei

-I|'3'/%"S5^^'5r^7^“".eNV,CorttuH;ir3:i^4nlo
D^pertmenl/FloorNo. Coi^pany ' ' /w i, l^oO ; ■ r^—

'street Address

toT««£'$T.,«wY
2?PRequred

6 0 6 A 6 'W'So ■
Y0URINTERNALBILUNSREFBIBICEIMP0RUAn()N(fiat24cLaactaswasppercn»mce.) HOLD FOR PKK-VP.PlinI FEDEX AiUess Here
'f TY^r-^ -C'3'"TVUOj^3^.AI.. ■.■■' C- ' ■

'1''

Company Oepa'rtmem/Fioor No.

KogT4,fei_ i/rtve:-

HWaifT '(^BeSendor g{~| Bil ttedpierr«Fa<&«oaNo. ■ 3[~~| M3rt Paly FeCExAccl.No. 4 [~~| M CredI Card

i
C#y . Stale

Cash/

Check Acd./CredlCardNo^

mauGEs ts Kur^

(Sm^t

. \ ■

i ■■

.■I-:. ■■ .

i
■*S.

5# Total
•; .-r.

l-34 SWPMCTr iCnargeable Wciat.

n ■^‘■■' -.A'S,-.-.

• . BocfetvedAI,.

7/p Required

i

.Ce^Pox;

Priority Ovemgtir SsraoniOvmicytt

b,nPriCKAcms ='i_j 
16 (3 56 0 BBStifTTH?*

12 '

13 □ fWBCBOX 53 □ /H»f flWi,UW

14 0 raer Jifflf ' S4 0 mec wK . '

; "»^Sr.,7o0i«y»HB*r~ 
30 OK • eoOgg^JfSg^y.

OaSVmAHD SPBUAL HANDLING 
(Check services lequiwdl

1 0 i«w‘resfleir-w>(r*»B»H)
2 . - ■ ;; ^Mui®iireBin«y

' 4 0 0iM68)lH«6ai»S(E»xcMve .

r 6 0 tWriCF^i- ____  u.
7 0 ammsivMLSBMce .

«□
loo
111~| - tmxrriOfi I !
'2 0

SBIVICECONDITIONS. DECLARED VALUE,
. ANOLimOFUABILflY

UsedtisairtJcotgetutesycurayegwerttDtheaeniBecondtore . 
n OS asnri SerMce Guioe, a^nitte i^on requesL See back of 
MndET's copy of tvs airM tor irfoRraacn 
ite «d not be responstte for any cam in excess d $100 per 
packape, mhelher w resid of toss, dwnape, delay. norvdelti«y. • nwdefr«y.onTi3irioffm\ioT>.untessyoudedareat<be»reiuB.pay 
an addtiortd charge, and documert yoti actual loss tar a 
dam Maiitnian vnount imitations towJ in the dfrent* Federal
Bgsess Servtoe Gdde Ejfiesstorarybssxi

saic  ̂income adereA profit,' d«agB«Att(her<iRaindd— _ ________ .inc£terteL.ooraeqjential.orm^sim(led
to tae grader of $100 or the declared ^duespedtad to taelefl. 
Recovery cannol exceed actud dbcuneraed toss. The maximum' Oeca^Vatoe tor FedEx Lfitlerwd FedEx Pakpackaoe$is$lOO.OO.
In toe eweni cl urejmefydelrvery.FedereEipreg<dld you request 
and wft some irtddorw.retiaidalaarHpoitaflonchargespeid. See 
Sence Glide lot Utoer, intormattoa

I □ Reguiaj Saco

2 a On-Caii

3 □ Drop B»

AD _
'feai't-n I Signaluce:

£r-C. No.

%

Federal Exprass Use
Base Charges

Declared Value Charge.I--. 1
■Other 1 ;

•• ,
,pther2.
■ AHllr'- . .’

Total Charges

m
(»nSt0N0ATE4«

K57.!1'252S s.P0flMATIKC7
■■'•x

-XIS .^x^alionl ----- / >rrxi^

PfwrTED.IN- . .;;■•■

.'isssiiisifSKMiis'sssiiaissiisaiiS'^^^^ i"*:.-'iss"!" | 'ss-'*’*

multiple package ;

BUSTEfl 
«Hi NUMBS)

tMD7

DESODPTION

bMO 7lflll

DESCaPTlON

cfA— ST3t,q07fi27

DESCWPnON

OF---- 5T3 t M D 7 a 31 i

DESORPTION

b^D7

•!
■ :!



AIRBILL

J
USE THIS AIRBILL FOR DOMESTIC SHIPMENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA AND HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO.
QUESTIONS? CALL B00^238-S3SS TOLL FREE.

PACKAGE
TRACKING NUMBER

-r—
> '■ ti i'

Date

I From (Your Name) Please Print

RECIPIENTS COPY
Your Phone Number (Very Important)

(■ : 1 G G ' j'-;-'
Company Department/Floor No.

Street Address
;-: LV .;,L-

City State" ■ ll. ZIP Required

L' V,': '.T i i

To (Recipient's Name) Please Print 
ri^ichiv..]. /iil.Mi),

Recipient's Phone Number (Very Imporv^ 
( )

Company Department/Floor No.

Eco.;.o'-V
Exact Street Address fWe Cannot Deliver to P. 0. Boxes or P. 0. ® Zip Codes.)

■j'-ckFio.) Ji.vd
City State Required

1 :..L7 l:

PAYMENT n Sender Recipient's FedEx Acct No. Bill 3rd Party FedEx AccL No.

□ cash '

SERYICES

1 PI PRIORITY I
I—I Overnight Delive

,6D 0YERNI6HT
UTTER*

2 n COURIER-PAK 7 n ^ OYERKIGHT •
EHYELOPE*

3 Q OVERMIEHT
i BOX

4 ri OVERNIGHT^ u tube

sQ

9D

5 rn STANDARD
— AIR Delivery 

not later than 
second business day

10 n

★Declared Value Umit $100.

DELIUERY AND SPECIAL MANDLING
PACKA6ES

1 Q/IOlDFOffl’/CX-Vf' ,F.nnBo,H,

2 Qoa/KCffHrffiraiir
3 DEUVCR SATURDAY Q

A r~] DANGEROUS GOODS
I----I t£j(ira charge)

c P) mSTAHTSURVEIilANClSEMIZEiOSS)
I_1 (Extra charge) (Reteeae Signature Not Apolicable)

6 □ OnilOE  LOS

7 □ OTHER SPECIAL SERVICE 
sQ
q p SATURDAY PICK-UP
^ LJ (Extra charge)

10 □
11 □
1P r~\ HOLIDAY DELIVERY
'f I__1 (Extracharge)

Total

LBS
LBS
LBS
LBS

Total

TOUR DECLARED YAIUE

Total

Received At
1 □ Regular Stop 

■2D On-Call Stop 
3D '4D 5D

Drop Box B.S.C. Station
FEDEX Corp. Employee No.

Date/Time for FEDEX Use

». Street Address
City State

Emp. No. I Date

Zfp Required

□ Cash Received
□ Return Shipment 
n Third Party □ Chg. To Del □ Chg To Hold

Street Address

State

Received By:
X
Date/Time Received FedEx Employee Number

Sender authorizes Federal Express to deliver this ship­
ment without obtaining a delivery signature and shall 
indemnify and hold harmless Federal Express from any 
claims resulting therefrom.
Release
Signature: -----------------------:------------------ -------------

Federal Express Use
Base Charges

Declared Value Charge

Other 1

Other 2

Total Charges

PART #111800
REVISION DATE 1/68
PRINTED IN U.S'.A. NCREC



MULTIPLE PACKAGE SERVICE

IF YOU ARE 
MAKING A MPS 

SHIPMENT, APPLY 
THE SELF ADHESIVE 

MPS COPY HERE

URMS AND COSDITWNS
DEFmmONS

On lh:s ATbill. wo, ouf and us refer lo ' odorsi Exoress Corporalion us 
err^p'oyces and agents Yon and youi rpier [o the sender, its employees 
ana ngenls

AUR^EmNY TO TERMS
By giving us your package lo donvor. yuj agiee to all the icms on this 

Aifb'll arid m our current SMvmn Gu'ce which is available on request II 
(here IS a conliicl between me curieni Service Guide and this Airbui the 
Service Guide wiii conirol No one is aulhouzed to alter or moOity me lerms 
of our Agreement
RESFONSIBSUTY FOR PACKAGING AND COMPLETING ASRBiU

You are responsible for adequa'.fJy packaging your goods arid for 
properly filling oul ihis Airhill On’.ssion of Ihe number ol packages and 
weight per package liom this A.rbili v/ill result in a billing based on oui best 
eslimale of me number of packages received from you and an esiimaled 
"detauir v/Gighi pei package, as ncicmnned anu periodically adjusied tjy

AiM rRANSFORTAIWH TAX tNCLUBED
Our basic rate mcl'jdcs a federal (ax lequrpcl by Inlcrnal Revenue Code 

Seclion 4271 on Ihc au iransportahOh pohion o* Ihis service
LIMiTATiONS ON OUR U^BIUTY 
AND UABILITiES NOT ASSUMED

Our iiabii'ty (or loss or damage to youi pucK.'iQa is linulcc lo your aciuai 
damacies or SlOO, whidicvei is loss, LUiles^. you pay tor and oeciarc a 
higher auihori/e^l vniue Wc oo hvl piovioe ca'go liaoiiily insurance but 
you may pay ir-rty cents for each acdiioriai .5IOO of cipiriarcu value II you 
Jecl.'ifOP h ghci vaiuonnu p?y im’.nod'l'cnplcharge,ou; I'ahiliiy will bcihe 
msiCf oi yr^ur dcckTea veil/, nr ihe ncluel ''aiuc ci vjur packagn.

In dnv bvcpi wo wH noi 00 iiab'^' lui any cianages, rtlnur diri.ci, 
mciuenial, soeCiHl oi cui'SuQuoriiui m 0x0^55 01 me c'eclareci 'hlur; r/ a 
snpmijn; wim-ihir or "Ci F; Uku 1 Fxm-ms nac 'Uiowi.xg? '.hai such 
dai lajcs rn.gnr he incm'’.u 1 'ckic'inc ru'. cu' I'rn'ied 'u ics:-. 0* ificome 
O' u'Ol IS

'M-wen I bo 'mom lur^’cur ca c-.or nm'ssions, icduoing bui not fin medio 
improper or insufi'dLni par-.ong. g i7io,|<|tig 0- adamssinu, or lot
t'ner.clso' ourssionhci ;1‘U r.tC'p'O'^; 0, anyone else wnh an'pioiesl mmo 
package Also we won'l os iiabin il you or me mcipicnl violates any of me 
lerrns ot our agrocinuni We wont do haoie lor loss of or oamago lo 
shipments of cssn, cunency or other pronibited 'terns.

We woiVi be habie foi loss damage or oelay caused by events we 
cannot control, induamg out noi limiied to acts of God, perils of ihe air, 
'weather conditioris, niechan'cal doiays, acts of oubuc enemies, v;ar, 
strikes, civil commotions, or acts or omissions ol public aulhonlies (includ­
ing customs and quarantine officials) wiih actual or apparent authority

DECLARED ¥ALUE LIMITS
Tne highest dedarea value 'Jje allow for Overnight Letter and Courier- 

Pok Overnight Envempe sinpmerii;, is Si00 For other Prionly-I and 
Standard At' shipments the hrgncsi dedaieo value we allov.' is S25,000 
unless your package contains ilems ol "BAliaordinary value.' in which 
case me highest declared value we allow is S500 Items of ' extraordinary 
value," include artwork, leweliy. furs, money, precious metals, negotiable

•instruments, and older items usico in our cuirem Service Guide.
II you sena mnre than one pac,kagt. on thiS AirbiH.you may till m the total 

declaied value for ail packages, i'or 10 exeseo the Si 00, S500 or S25 000 
per package limit described above (Example 5 packages can nave a 
lolal declared value o' up lo S125,000) If more lhan one package is 
shipped on ifiis airbill, our liability for loss or damage wiii be limited to ihe 
aciuai value of iho package(s) losi nr damaged (noi lo exceed the lesser 
of Ihe total declared value or [he per package limits described above) You 
have the responsibi''ty of proving the actual less or damage

FILING A CLAIM
ALL CLAIMS MUSI BE MADE BY YOU IN WRITING; You must nolily 

us of youi claim within slncl time limits See current Service Guido
We'll consider your ciaim fi'ea it you calf and notify our Customer 

Ser'^ice Department at 800-238 5355 and notify us in writing as soon as possible
Wilhm 90 days after you notify I'S ol your claim, you must send us all 

relevant information about il We are not obligated 10 acl on any claim until 
you have paid all iraiisporlaiion charges, ano /ou may not deducl the 
amouni of your claim troni those cfiarges

If tfie recipient accepts youi pacxuce wiihcut noting any damage on the 
dfc'iiveiy lecord. we wiH assume that the oackage was delivered m gix)d 
condition In ordei for us 10 process your clami, you must. 10 the extent 
possible, make the original shi|jping cartons and packing available for 
inspection.

RIGHT TO INSPECT
Wp may, at o'l.'oplion opp:i and uispeci your packages pnor to or after 

you give them lo us 10 deliver
, NOG.O.D. S£R¥ICES

Wo don't provid'd COD sinvoes
RESPONSiBIUlY FOR PAYMENT

Ev'jri ii you givT us diitureni pavmonl 'nsiruclions, you will alv-rays be 
prmaniy responsiple fo’ ail rjeWery costs as v/elf as any cosis we may 
incur m eiiher returning your package lo you 01 v^areriousing t pending disposition.

QhAUFff.D ACCEPTANCE
'A'e rcser'.‘b thc light ic reiuci a bh,p.vent al any lime, when sucfi 

shiorner'i would be likely to causn carnage or delay lo ether shipments, 
eqiji[)meni or personnel or il ihe iiarispuriation ol which is prohibited oy 
law or )S in violanon 01 any ru.es coniaineo m ihis Airbm or our Service Guide.

MONEY-SACK GUARANTEE
In the event of untimely delivery. Fedprai Express will at your request 

and with some hmilaiions, relutid or credit ell irarisponaiion charges See 
curreni Service Guioe for further information

Part rn 11000/2041738900 
Rev 1/68



U.S. EPA ID NO ILD 0<=lH8ZlSO FACILITY/OCCUPANT NAME

V^OcsDUAf'^D LA/syOFlU
RECEIPT FOR SAMPLES

U.S. EPA, 230 S. Dearborn St., Chicago, IL 60604
proj.acct.no. filoi^3£>A

MATRIX

TDD FACILITY/OCCUPANT ADDRESS
[Z-1 IS r St.
So j

SE
M

IV
O

LA
TI

LE
S

PE
ST

 IC
 ID

ES
/P

C
BS

VO
LA

TI
LE

S

M
ET

AL
S

C
YA

N
ID

E

§
<0

SPLIT SAMPLES ACCEPTED(vX ) DECLINED( )

SAMPLE
NUMBER DATE TIME

SPLIT
SAMPLES

(Vi'
OTR* ITR» DESCRIPTION OF SAMPLE LOCATIONS

3i S/J2//90 ELY 54 mp So 1 \ rC Y X K B^l 1
1% izZB 1BLY55 IMELF5I Soil Z Y- ■f Y Y Soil

93 8/^' llo m3 ELY5(b (V\5LF$Z 6oil 3 'U •A ■A A Y tail

SH e/^ ho )Z59 £LY?>-7 MELF&3 6(5 il H ■f Y > Y Y 9o\{
69 )W Ei-Y&B MELFga 5C Y ■A Y Y Soil
9io 8A' Mo )H3^ £Lf&9 MELF.B$ foil Y Y- Y Y Y Soil

61 ho ELYtaO tvlELE5£ eoil 7 Y Y Y Y 56l(

99. ho ELVfci MELP57 soil e Y % y Y ytif

S6 fhh-fho ILoo ELVL2 tW£tP58 e^il 9 Y Y Y Y Y 6(M'I
BID S/^z/fo lUS ELV&l WtLFSq Soil 10 y •Y > y Y 1

N\WI a/^i ho 1115 \/ 5LYGM "iOFS^iSuT ifY\Dnilonv5<^i vJcll 1 V Y Y X QVDLncWccier

jviwj;? IZlo ^/ ELY<fl^ ■|0T^5'24Sf^f

t-/

w>t,AiWi'A£^ \i\jeil 2 X- A y Y
*7-----------------------------------------
oroantliooJTar

MiA):=? Q!a\ hpo 1250 \/ EL-Y(ofe monT-lorMc; \wpil 3 •/ Y ■/ y y
•j‘ ---------------------
CiV'DUwiuGjci^

Mwq Ko5 1/ ELY (^7 ^CF5245TC WiDnlioKlo^ vUaII M % Y Y A Y y
■0*"*“-----------------------:-----------------------------

cvwJLirvtiivJfr

HMib g/<3l ho IMBB 1/ £l-Yt>8 Cl0F52ilS7) vv\Dviiioiri AQ weU 3 Y Y y % y Y

■ 
L. 

11
 

> 
0

\A\^](n 8/^l/?0 1^35 L/ EEY(=9 fAorn-VDTi'/ift wdl B Y Y •A Y Y Y
TT j
AvKiiyvliOiXitf'

f. -------------------J
/

I
TRANSFERRED B;

.^CV^vj
(Signature)

6-ZI-‘)o
(Date)

mo
(Time) mature) (Date)

/?r^r
(TimO

DISTRIBUTION VHITE; 
YELLOV: 
GREEN: 
PINK:

FIT SITE FILE 
FACILITY/OCCUPANT 
FIT SAMPLE MANAGEMENT 
U.S. EPA

TITLE

: . J
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

FIT Inspection Date: f^U^UST 21 . mO

CERCLIS Site Name: \^ooDLf\ND LftMUFtLL

Site Address:
Recipient Information: _________ nJ A ^

Name

^ ^ Title
|0 3g rAn>WA<^ Pai^rwi^V

Ba-tavia
Stree^^^ress fcot l&

City , ^ ^ ^ State , Zip Code(108) 237 - -7^4
Telephone Number

Ecology and Environment, Inc. has been retained by the United States 
Environmental Protection Agency (U.S. EPA) under contract 68-01-7347 for 
the purpose of evaluating sites under the Comprehensive Environmental 
Response Compensation and Liability Act (CERCLA), and the Superfund 
Amendments and Reauthorization Act (SARA).

A copy of the report regarding the inspection conducted at the above- 
referenced property will be forwarded by the U.S. EPA within 6 months.
If a copy of the inspection report is not received within 6 months of 
the inspection date noted above, a written request may be sent to the 
U.S. EPA representative indicated below.

It is essential to include the U.S. EPA Identification Number listed 
below to ensure that your request is properly referenced.

U.S. EPA Identification Number ll_D 0^7262 750
Address requests to:

William Messenger, Chief 
Pre-Remedial Unit (5HR11)
United States Environmental Protection Agency 
230 South Dearborn Street 
Chicago, Illinois 60604 
(312) 353-1057

Distribution:
White:
Yellow:
Pink:

FIT Site File; TDD No.: F05-; PAN: FllQl'^3SA
Recipient
U.S. EPA
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•• ■»;*.

r:v
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White Copy- 
III. DepL of Public Health 

Yel low Copy - Wei I Contractor 
Blue Copy - Wei I Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFOi .riON REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug____ . Bored. .. Hole Diam.5_

Curb material. 
b. Driven______

.in. Depth 98 ft. 
Buried Slab; Yes______ No

. Drive Pipe Diam. .in. Depth.
c. Drilled _K_

Tubular. 
d. Grout:

Finished in Drift. 
Gravel Packed__

In Rock.

(KIND) FROM (Ft.) TO (Ft.)

2. Distance to Nearest: 
Building________ .Ft. Seepage Tile Field.
Cess Pool. 
Privy.
Septic Tank.
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron)___
Barnyard___________
Manure Pile.

3. Is water from this well to be used for human consumption?
Yes X_____ No______ _____

4. Date well completed 12-24-74^

5. Permanent Pump Installed? Yes y______ No
Manufacturer BartlGST ype RubmerslblG
Capacity 10 gpm. Depth of setting 60 ' 

6. Well Top Sealed? Yes X No
7. Pitless Adaptor Installed? Yes.
8. Well Disinfected? Yes X

9. Water Sample Submitted? Yes.

REMARKS: Owner instructed to take sample.

IDPH 4.065 
10/68

Driller DUPage PUmp, Inc. License Wn. 102-3
11. Permit No. ,35444 Hate 12-23-74

12. Water from GraVel

at depth,
Formation

.toft.

13. County Cook

14. Screen: Diam_______
Length:ft. Slot.

15. Casing and Liner Pipe

Diam. (In.) Kind and Weight From (Ft.) To (Ft.)

Steel 14.98 0 98 •
SHOW

in.16. Size Hole below casino: ~
17. Static levelft. below casing top which is 8 

above ground level. Pumping level ^0 ft. when pumping at IQ 
gom for 2 hours.

13 FORMATIONS PASSED THROUGH THICKNESS DEPTH OF BOTTOM

Drift 98 • 98*

0>JTINUE ON SE^R^E SHEET IF NECESSARY)

DATE 12-24-74

Non-Responsive

Non-Responsive

Non-Responsive

Non-Responsive



Whits Copy -
III. Dept, oti'ublicHealth 

Yellow Copy - Vfel I Contractor 
Blue Copy-V/all Owner

INSTRUCTIONS TP DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUEsi'ED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Type of Well
a. . Dug. Bored.

Curb material___
b. Driven
c. Drilled”2l

.. Hole Diam.j^Lin. Depth/-^ft. 

Buried Slab: YesNo

T ubulcff. 
d. -Grout:

.. Drive Pipe Diom.. 

.. Finished in Drift. 

.. Gravel Packed__

.in. Depth _ 
In Rock.

' (KIND) FROM (Ft.) TO (Ft.)

d

2. Distance to Nearest: 
Building___________ .Ft. Seepage Tile Field.
Cess Pool. 
Privy____
Septic Tank _ 
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron)___
Barnyard___________
Manure Pile________

3. Is water from this well to be used for human consumption?
Yes_/___ No____________ // ^Jr

4. Date well completed______________ -___________________
5. Permanent Pump Installed? Yes ^

Manufacturer / _____________ Type.
Capacitygpm. Depth of setting. /OO

6., Well Top Sealed? Yes__
7. Pitless Adaptor Installed?
8. Well Disinfected? Yes_

.No.

9. Water Sample Submitted? Yes.

REMARKS:

IDPH 4.06S 
10/68

1

Driller
11. Permit No.
12. Water from

7-?.

ty Form^ionat depth to /l^ft.
14. Screen: Diomin. 

Length:ft. Slot

13.

15. Casing and Liner Pipe
Dlam. (in.) Kind and Weight From (Ft.) To (Ft.)

^Jy . (O
SHOW

S

16. Size Hole below
17. Static level

using:.ow casii in. r',--
below casing top which is.

above ground level. Pumping level when pumping at.
gpm forhours.

FORMATIONS PASSED THROUGH DEPTH OF BOTTOM
THICKNESS

(CONTINUE ON^SEPARi^E SHEET IF NECESSARY) . .

DATESIGNED i

V.

Non-Responsive

Non-Responsive

Non-Responsive



White Copy- 
III. Dept, of ; Health 

Yel low Copy - Wen Contractoj 
BlueCopy-WjllOwner

INSTRUCTIOMS TO DRILLERS
FILL IN ALL PERTINENT INFORMATION REQUES* AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, SImTE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Type of Well -
a. Dug, Bored. _. Hole Diom. ^ . in. Depth 

Curb material. Buried Slab: Yes_______________No
b. E-riven. Drive Pipe Diom.in. Depth ]ft.
c. Drilled ____ . Finished in Drift. In Rock____________X..

Tubular.
d. Crout:

Gravel Packed.

(KIND) FROM (Ft.) TO (Ft.)

0 Q/.1.
/

2. Distance to Nearest: 
Builling____________ .Ft. Seepage Tile Field.
Cess: Pool. 
Privy____
Septic Tankro f-j; _ pluG
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron)___
Barnyard___________
Manure Pile_________

3. Is water from this well to be used for human consumption? 
Yes y No

4. Date well completed Juna 1Q73
5. Permanent Pump Installed?

Manufacturer ____________
Capacitygpm.

6. Well Top Sealed? Yes

YesjL NoX
-------- Type.

Depth of setting. .ft.

7. Pitlfss Adaptor Installed? Yes.
8. Well Disinfected? Yes_______

9.. Water Sample Submitted? Yes.

REMARKS:

IDPH 4.065 
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Driller Vail Lr-ilUn/r 
11. Permit No. ____________

License No. 1

12. V/ater from Konl' 

at depth 0
Fomotlon

to 157 ft. 
14. Screen: Diom.in.

_ Date 15, 1073
13. C ounty Coo1<-_____

Length:. .ft. Slot.

15. Casing and Liner Pipe
Dlam. (In.) Kind and Weight From (Ft.) To (Ft.)

T r TN .lA' r,

..
✓

.

SHOW

16. Size Hole below casing:
17. Static level

-in.
ft. below casing top which is. 1-? .it.

above ground level. Pumping level, 
gpm forhours.

.ft. when pumping at.

FORMATIONS PASSED THROUGH THICKNESS

Co/tfe. /(t f cihr-f-t (£> 94
94 - fsv-------- T—

'■

#

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

■ il/b/anflTTT 17, 1973SIGNED
Lell .drilling

Non-Responsive

Non-Responsive

Non-Responsive



I—Tie Copy - I 
I III. Dept. , lublic Health 
Yellow Copy - Well Contractor 
Blue Copy-Well Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQ STED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

=1. Type of Well 
. .a. Dug____ . Bored.

■ - •

Curb material.
b. Driven
c. Drilled y 

Tubulcxr
d. Grout:

Hole Diam._li__ii 
Buried Slab: Yes.

Drive Pipe Diom.. 
Finished in Drift. 
Gravel Packed__

Depth JiL_ft.'
___ _No______
Depth ft.

In Rock_j!fl. s I5
(KIND) FROM (Ft.) TO (Ft.)

♦

2. Distance to Nearest: 
Building / £f .Ft. Seepage Tile Field.
Cess Pool. 
Privy.
Septic Tank / ^ ^

Sewer (non Cast iron).
Sewer (Cast iron)___
Barnyard___^ ____
Manure Pile________Leaching Pit.

3. Is water from this well to be used for human consumption? 
Yes.No. X

4. Date well completed FE-Ri?./jAPlY /^,
5. Permanent Pump Installed? Yes X ______No.

Manufacturer.
Capacity gpm.

Yes y

________  Typef/i/g>^P>i^/igAfe
Depth of setting ^2.________ __ft.

/ 6. Well Top Sealed?
7. Pitless Adaptor Installed? 

/ 8. WeU Disinfected? Yes _
V ^:9. Water Sample Submitted?

■ REMARKS: ■ . ^

Yes.

-X-

.No.
X

■■■5

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

10.
11.

■ 
12. Water from L

Formation
at depth ^*7 to 7^ ft.

14. Screen: Diom------------ in.
Length:ft. Slot

13. 

15. Casing and Liner Pipe

1
i

I

Diam. (in.) Kind and Weight From (Ft.) To (Ft.)

CTiL V. ^7

16. Size Hole below ysina: ______in.
17. Static level rz.it. below casing top which is ^__________

above ground level. Pumping level ft. when pumping at
gpm for hours.

ft.

13 FORMATIONS PASSED THROUGH THICKNESS DEPTH OF BOTTOM

SUf?{=4r/P. P/iLA. rJz.
T)'n?-r 3 ■^'A.

‘/si.Lfiiv R')f’/A.i>eR Clay /jr
OrRAy r LAi
Pi7/K CLAY &t?/TrY St^^/Y
)4./LLt5W/j/y Sa//j>y CA.AY 67
L iMB^T/iZ/e.. Ve-LA.kV- ifYz//T& 3 Yd
(CONTINUE ON SEPARATE SHEET IF NECESSARY) '

SIGNED Ba DATE

Non-Responsive

Non-Responsive
Non-Responsive

Non-Responsive



''"h

WhitoCflpy- 
III. 0«pL of Public Heitth 

Yollonr Copy - Woll Controctor 
Bluo Copy-Well Owner

IWSTHUCTIOWS TO OWILLEWS
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS. 42761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug____ . Bored, Hole Diam.. _in. Depth.

Buried Slab: Yes.Curb material______
b. Driven_____ Drive Pipe Diam.in. Depthft.
c. Drilled X.

Tubular____
d. Grout:

Finished in Drift. 
Gravel Packed__

In Rock-^^N

(KINO) PROM (Pi.) TO (PI.)

Distance to Nearest: 
Building . - 3 q___
Cess Pool
Privy ____ No .Q-

.Ft Seepage Tile Field ^5"

Septic Tank

Sewer (non Cast iron! NdNq. 
Sewer (Cast iron)
Barnyard —^--------
Manure Pile

a
4.
5.

6.
7.

8.
9.

10.

Leaching Pit H&Ng- 
Well furnishes water for human consumption? Yes.^><, No. 
Date well completed.*-l- S ^-----------
Permanent Pump Installed? Yes.^ Dote J.-3-y7 No 
Mannfoetiirer To-tr \nA/vilc-S Type Stiln Location U> g. 1-1
Cnpncity Vo gpm. Depth of Setting /O^ _________ Ft
Well Top Sealed? Yes X No___^Type VOUMiJ Se/K'
Pitless Adapter Installed? Yes Nn __
Monninetiirer lY\ A? Model Nntnher - ____
How attached to casing? _________
Well Disinfected? Yes -P No '
Pump and Equipment Disinfected? Yes ^ No 
Pressure Ta^ Sizegal. Type.
Location _____

IL Water Sample Submitted? 
REMARKS:

YesJl^.

IWMee ■_ ____ _ J License ito. /O ^ 5-g/_f
^ MIWU.I ^11 Ml----- =1.(n. Permit Not^Q.?V 
l^Wtrfer WlB^

.Date«5^i2^1I[___
13. Cornty

at depth to
14. Screen: Diam_______in.

Length:ft. Slot

15. Casing and Liner Pipe

S
T

E

Dlaa. (la.) Kind Bad Walftit ProB (P«.) To (Ft.)

o /S5
f&L

16. Size Hole below casino: ,0 in.
17. Static level yo ft. below casing t<» which is f 

above ground level. Pumping level yQ.
.ft.

gpm for hours.
ft. when pumping <A /O-^.

FORMATIONS PASSED THROUGH THICKNESS DKPTH OP BOTTOM

/^n /3d
/3^r
/^o

(CONTINOE ON SEPARATE SHEET IF NECESSARY)

SIGNED i .DATE. o^/rTW

Non-Responsive

Non-Responsive

Non-Responsive



White Copy- 
Ill. OepL of Public rfealtti 

YellowCopy-Well Contractor 
Blue Copy - Well Owner

IWSTWOCTIOHS TO ORILI 'tS
FILL IN ALL PERTINENT INFORMATION REQUESTb. AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. Type o( Well
a. Dug____ . Bored.

Curb material.
b. Driverr
c. Drilled X

Tubular_____
d. Grout:

.. Hole Dlam. 3“ In. Depth Irj^Oft. 

Buried Slab: Yes______ No
Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed__

.in. Pepth/^TOft. 
In Rock ____

(KIND) FROM (Ft.) TO (Ft.)

0

Distance to Nearest: 
Building _
Cess Pool 
Privy
Septic Tank TS"

Seepage Tile Field___
Sewer (non Cast iron).
Sewer (Cast iron)___
Barnyard___________
Manure Pile________

3.
4
5.

6.
7.

Leaching Pit.
Well furnishes water fo^umon consumption? Yes X No 
Date well completed. *7 1^ 1'^ ^__
Permanent Pimp Installed? Yes X I*"} I 7 ^ No
ManufacturebjCX4^L\-Z.7-l Type^d
Capacity______ gpm. Depth of Setting

iJL

k^iShgationl IL L Ji H

_________ Ft.
Well Top Sealed? Yes K No_____ Type
Pitless Adapter Installed? Yes M. No 
Manufacturer ( XJI Jl.Jt Model Number
How attachad to casing? ( 'JPcJj''y~>CfD PT

Yes X

casing?___
8. Well Disinfected? Yes_^
9. Pump and Equipment Disinfected? __

ip. Pressure Tc|^Size.^2Lgal. TypeC—QO,
Location

IL Water Sample Submitted?
REMARKS:

-z-1^.3 uJ I
.No_X.

11. Permit No.
12. Water /r>7£ntjent 0

Fenutlonat depthi M *7 to ft. 
14. Screen: Diam.in. 

Length:ft. Slot

13: County Wld/cl^

15. Casing and Liner Pipe
Diam. (In.) Kind and Wel(ht From (Ft.) To (Ft.)
S’ ZjH h t' L/"\ jOe ^ o1

16. Size Hole below casino; S_____ in.
17. Static leveL^y) ft. below casing top which is

above ground level. Pumping Isvel SO ft. when pumping at. 
gpm forhours.

Jg^ FORMATIONS PASSED THROUGH W^NESS DEPTH OF BOTTOM

OvEEbtLYrlb- Li IM7 \Mn
Lirn^stonf^ |c?0

•-----------------, ^ ----------------------------------------

SIGf

ESSAlRY)

IDPH 4.065 
1/74 - KNB-1

Non-Responsive

Non-Responsive

Non-Responsive



of Public Health 
: YeliowCopy-WcIl Ccntfactor 
VSlueCopy -Well Owner

'; -V'-V'^L-■■■ :■■■ .- . ' A, - "'-- •
■■ 1. Type of Well

INSTRUCTIONS TO DRILLERS
FlUt, IN ALL PERTINENT INFORWA’. 1 REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION.

}
■ »• I'

i
[

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

a. Dug. Bored.

■-r

.t'

;■ ■■ ■ •-/.v/,;'; yA-r^..A--

Curb material.
_. Hole Diam. 5 in. Depth^75 ft. -
_. Buried Slab: Yes_____No____

GEOLOGICAL AND WATER SURVEYS WELL RECORD

. License No.________
Date 10-30-73

92-147

i

-<r
?v-:

.'SiiStvS:.

'-4

bi Driven _ 
c^' Drilled _ 

Tubular, 
d. Grout;

... Drive Pipe Diam.. 

.V Finished in Drift. 

.. Gravel Packed__

Depth, -ft.
:. hRock_2L

Driller TlnPaap PVimp Trie
11. Permit No. 26279 ________
12. Water from___ Liinestone 13. 

■ Formation
dt depth_____to - ft.

14. Screen: Dionin.
(KIND) FROM (Ft.) TO (Ft.)

■ : ■■■- ■

• : ,•

Length:. .ft. Slot.

15. Casing and Liner Pipe^^^/^/ /jO^'uJ

2. Distance to Nearest: 
Building______35 ' .Ft. Seepage Tile Field.
Cess Pool. 
Privy.
Septic Tank _ 
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron)___
Barnyard_________ _
Manure Pile______ __

Diam. (In.) Kind and Weight From ('Ft.) To (Ft.)

5" Steel 14.98 9
SHOW 

LCCATICK IN 

16. Size Hole below casing: 5 in.
17. Static levelft. below casing top which is_ ;op

above ground level. Pumping level 40 ft. when pumpirg at IQ 
for ^ hours.

8 ft.

3. Is water from tlus well to be used for humaii consumption?
Yes X_____ No__________

4. Date well completed ___ i.2/28/73

5. Peimanent Pump Installed? Yes X No
Mnr.ufnoiiirer P-Ocl o'clCk.et Tvne SuOmsrsiOie
CcDacitv crom. Deoth of settino 80 ‘ ft.

r S. Well Top .<?e.tled? Yes No
7. Pitloss Adaptor Installed? Yes V"'

8. Well Disinfected? Yes X No
; 9. Water Sample Submitted? Yes No X

REMARKS: Owner instructed to take sample.

18, FORMATIONS PASSED THROUGH THICKNESS

Drift 55 55
Limestone 120* 175'

IDPH 4.065 
10/68

(CONTINUE.ON, S^ARATE SHEE-^IF NECESSARY)

SIGNED.

Uli.uri.SJBA'AKAll!, SHKitr JMKLESSAKY)

12/28/73

Non-Responsive

Non-Responsive

Non-Responsive



of PuMic Hoaitti 
YollowCopy-WtII Contractoi 
MutCopy-WollOwnei

INSTRUCnONS TO DWU
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

1. TypwofWell
a. Dug____. Bored. Hole Dlom.. .in. Depth. .ft.

Curb material. Buried Slab: Yes______________ No
b. Driven.. Drive Pipe Diam.in. Depth_____________ ft.
c. Drilled

Tubular____
d. Grout:

Finished in Drift. 
Gravel Packed__

_. In RociT!^S1_.

(KIND) PROM (Pi.) TO (Ft.)

2. Distance to Neoiest: 
Building. O
Cess Pool 
Privy

UCt}P

Septic Tank

Seepage Tile Field.__________
Sewer (non Cast iron)
Sewer (Cast iron) M5 >1^ 
Barnyard. HDHQ-

Date well completed.

Manure Pile. 
lumpt 

3- ("l -

Leaching Pit _____ ___________________
Well furnishes water for human consumption? Yes Noa

4. .________
5. Permanent Pump Installed? Yes ^ Date 3'-^0'8'l No

Manufacturer Type Location tj V? ( A
Capacity \ O qpm. Depth of Setting

6. Well Top Sealed? Yes3< No_____ Type
7. Pitless Adapter Installed? Yes No

Manufacturer Model Number ^
. How attachad to casing?

8. WeU Disinfected? Yes No ___
9. Pump end Equipment Disinfected? Yes No

10. Pressure Tank Sizegal. Type —-----
Location ^^A-Sg.r>vCn

IL Water Sample Submitted? 
REMARKS:

Yes N^

IPPH 4.065 
1/74 - KNB-1

GEOL
10. Propert

Addres
Driller

11. Permit No. . ^
12. Water from a

at depth HO to 
14. Screen: Diomin. 

Length:ft. Slot

Date
13. County KiPi

15. Casing and Liner Pipe

MA
‘A
__

Diam. (In.) Kind and Valtht Pram (Pt.) To (Pt.)

0-cf<r n I/D
~ 'P'h

16. Size Hole below casino: ^ in.
17. Static level lOO ft. below casing top which is\______ _ft.

obove ground level. Pumping level (Q^ ft, when pumping at J.^±_ 
anm for 3 hours.

SHOW

gpm for ^ hours.

IS, FORMATIONS PASSED THROUGH THICKNESS

ClUm ft
^ CKvAV'6-^ q, 1 3

vJ
107

J J \ J
^AY\ A On>cAv/-€J\ 3 11 D
Vi me S'''<3'^ ^(v'iV.'‘-tp J 3 2*
^\a. Gl \ ) V r Av ^ 4^ ^xrw^JL

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

rSIGNED. DATE.

Non-Responsive

Non-Responsive

Non-Responsive



r‘- • L’

1 1

RESPONDENT CONTACT RECORD (RCR)
rACILI I V ID NUMULH ^

/ ^ JT o 6 a Q o 1 f 7 f
COMPANY NAME

COMI'ANY ADDRESS ■ : ; ;j : CITY ; STATE A013REV. 21

contact PERSON'S NAMEH'ITLE

n '

ZIP code

TELEPHONE N.UMDER (INCLUDE AIU.A CODE)

CONTACT RECORD

date CONTRACTOR'S
INITIALS ITEMS OISCUSSEO/RESOLUTION

?//r Ora -V ---7 ^ ^Tylr\

f oi. f9 n

I

■ ;



RESPONDENT CONTACT RECORD (RCR)

l AULirV IDNUMUiin COMPANY NAME

STATE ADO REV. ZIP CODECOMPANY ADDRESS

CONTACT PERSON'S NAME/TITLE TELEPHONE NUMDER (INCLUDE Alil.A CODE}

CONTACT RECORD

CONTRACTOR'S
INITyCLSDATE ITEMS OISCUSSED/RESOLUTION



Pros . —-—_ _.,

< ^i '/'^ - ■Sn''> .■

impany --------
^MP^^SCopy
hil . ■ ■ • -

sr^-r V ■

- A.:- A^L :

~ ——__J^ f/zt ‘A.'. :-' -:- '"'T'’;'':—''w&

■j/'

/ n R3 TOM
/ ^f»cwm 51Q
/!« O f&auTTBi-'" -'

h^O^^r a3nS'*'’- *Q m. ......
i;^ '’ ^^’^■'' 7 -----  "■

r=> -

0S^ I •o,^--»-C®? »d£^"i "D. ' ■

r

'o«?isrs^
I ;. ■'DSSC

■' *■•■''- '»^S' ^ED,„.

•V' ■'■■■'■'■ :■■ .

••/ -■'' •;,•• -v_ . .'. .,-■ V

'SMP^P'PiPPPYR.
■ ■■■",

'•^i-

5,Q
>S LJ«&ifna-se ri 

•D-W.W s.0^
—^'‘J

ourKt:__ :
0»WS>SPB341S^A^

®D



userwsAi/tBiLL nttSHiPuems wrrwH mf covnjvsvmi u.s.a., MASKAAMOH/mti.
use WE IKTBtMATIOm AIR WAYBU FOR SHIPUBfTS TO PUmO RICOAKDAUROMUS lOCATWMS:QU£SfWNWCALL80d-2X-S355m^^^^^^^

ww

AIRBILL
nUXAGE

mCKOIG HUMBER ■r..

Senders Federal Express Acrxjum Nuaber
■^^270-9910-3 , SCTWS’S COPY

..

rumiv.™ Department/SiorNo.' Cotiipary ISCO rv-,-ii~ni/cw»'un,Company

cCO.LOSV t tNViRC?iM£Wt
'areet Arttess '

. V^634^ f«0RTHwE4T;,HWY ii .

City
M;'i J I I'." 

,■1 •'■;.• ' , •.•»' •
State

27/> Required6 (S W- 4 *

Company

RedpanTtmNutfterOterytmportM)

.OepartTwnt/FloorNo

■ i3oeT4^i_:;
5*

" i’;-V;.v;i“T is^ f^5d;

■m
%

YOUR imOHAL BILUNB REFERBICE UFORMATIOH (fist 24 chasctas willsfpesron mmCB.) U rwu|P^rmOfORnX-UP. PnntfaEXAiUtxamB: ;•

• . t-;-; ,

^YUBtT Bi« Sender 2 [~| Ba Hedpenl s FedEx Acct No, - 3 [~] Ba 3rd Peily FeOEx Acot No 4Q|BacndtCaid . .State Zipnequired

•f® n CteSi Acd /CterB Card No Exp. /Dale / • .... A . ; ., •,
. '■■ 1 x^

SEfMCeS > 
(Check onty one box]

Priority Overnight

I'SSmm

Standard Ownight ■
d^SnSrn

'<cisEg«i«r sro-
.16 £] FH«I£77Si* 56 Q]
« □ FBiaflwrt 52 □'ffibanut 
^3 □ fSKXBOx S3 □ /EBaaat.v.:;.,' 
M □ ffliKTiref 54 □ .,

SWS^viiBecononryOBtribuSon nvavywagmi

□ waynwsm-

»Dgg?K^..

PELIVERYAND SPECIAL HANDLING 
(Check services required;

VQ HoU'mpick-up eiea,n 

.-. 4 Q OAMBBIOUSeoODSiauamr) . .

Tso
1 6 0' __ :__ u»

7 0 omm SKOAL sEwiif ' .' '
'ao

100 ■ : ;
11 0 .'■CESCPIFtiWI I I I

WBBIT 
- 0%

NWflGCUlO
■IW SERVICECONOmOHS, DECLARBimUE. , 

AND LIMIT OF UABIU7Y ■

l?S”aSSS ffite" ^

Toa'

SHIPMENUCraigcah'e \vt^)
M^?^tlSr.2S^£SSS!!SSS?'

1 □ Regular Ssap

2 a On-CaM

. ..,,SSSStstSSSSSSS^XS^^

^ Jra^ahon I' S^gnalix&y,

''660613' Express Use
Ba» Crjerges

fiy.-r'-. A , .[ ■_

Declared'ftiue Charge

r-l'iV. ■

■ 1
Other'.l -•df7.*u: •■.Iy
-Pl^r2. :i .

i.TolalChages ..

ItaiSKM DOE 4/90 
PAHTimgSX FXEM 7e: F0RMATSIB7

2 □ On-CayJ^TSta^on I' ^... ...^' " PRirjTED:?!
USA.,-

.................

. ;■:• (

c

IfULTIPlEPACKAG^

i|

:k: i
VM

3^"

(.

:" i : 
/ ■

SWPMEI^
DATE

MASTER 
AIR8U. NUMBS)

tMD7!fiD2

DESCRIPTION

DESCRIPnON

:L3Jik!lQ7lfi2 7
I

DESCRIPTION.

-OF— [S_g3lk4D7a3t

OESCfllPnON.

5 T 3 m □ 7 AMS




